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HE plant rms which are 4th to ſpec 7 | 
all the other claſſes of Labours, relate to. 
fe circumſtance in which the mother is wholly or 
partly concerned. But the term preternatura! a p- 
plies merely to the poſition of the child ; and this 
kind of labour may occur in a woman in perfect 
health, when alÞ the changes incidental to the 
ſate of parturition, are made in the moſt favour- 
able manner, and in whom there is the beſt poſſi- re 
ble formation. In ſhort, there may be no devia- ® 
on or irregularity of any kind, excepting only | 

that the head of the child does not preſent. 5 
Should the preſentation of another part be com- 

bined with any circumfiance of 1 importance, either 
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to bike mother or child, the title of breternaturat i; 
EST 
other claſs, thy 
The preſentation of children at the time of 


birth, may be of three kinds; firſt, with the head; 
ſecondly, with the breech, or inferior extremities; 
thirdly, with the ſhoulder, or ſuperior extremities 
Wich the firſt of theſe the labour is called datt; 
but with the two latter preternatural. Preternatu- 
ral labours have been ſubdivided, by ſyſtematic 
writers, into a much greater number and variety, 
but as all diſtinctions are to be made and regarded 


according to their utility in practice; and as no 
poſſible advantage can be derived from their mul- 


tiplication, but on the contrary moch confuſion, 

it will be found expedient 1 to abide by theſe dif- 
tinctions only. For though there may be a diffe- 
f rence in one reſpect or other in every Abe, and 


of courſe a neceſſity for ſome change in our con- 
duct, yet notice cannot poſſibly be taken of every 
alteration ; F and theſe diſtinctions pill be found 


ſulficient for all the general purpoſes of practice. . 
_ "Great pains have been taken to diſcover the 
cauſes of the preternatural preſenration of children, 
and with the beſt intention; that of pointing out 
the errors and irregularities by which they were 


ſuppoſed to be produced. On this part of our 


ſubjeR, though there have been many different 
| | | 1 inions, 


our is referred to ſome 


Ces 


opinions, J think it Was generally agreed, that 
| preternatural preſentations happened more. fre- 
- quently. to women in the lower ranks of life, 
than to thoſe in more affluent condition; the acci- 
dents and exertions, to which the former are more 
liable, being preſumed to be the cauſes. Before 


we conſent to the inference, it would however. be | 


neceſſary toexamine into the truth of theaflertion. I 
believe it has never been ſatisfactorily proved tha 
i preternatural preſentatians are really more com- 
mon in the lower than in the higher ranks of life; 
the number in one being, almoſt beyond any 
compariſon, greater than in the other. No ſtation 
of lite is exempt from theſe preſentations, though 
ihey rarely occur. in any, eſpecially. thoſe of the 
ſecond order; and it is wonderful, that thoſe wo- 
men Who have had ſuch accidents, at different 
periods of uteto · geſtation, as would be deemed 
moſt likely to produce them, have had them not. Ho 
But though preternatural preſentations: ſeldom 
occur, when they ate dreaded and expected, it 
is remarkable that ſame women are peculiarly fyh- _ 
zes o chem; not once only, which might he confi- 
«ered as the effect of ſome accident, but exaRly 20; + 
the ſame preſentation, whether of the ſuperior or 
inferior extremities, in ſeveral ſucceſſive or alternate 
labours. It ſeems, doubtful therefore whether W “ 
_— not to excuſe aoGdenttn the common cauſes 
4 ; B 2 : 5 6 
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| of theſe preſentations, and ſearch for the real as | 
2 from ſome more intricate circumſtance; ſuch as the 
manner after which the cvum may paſs out of the 
dvarium into the uterus ; ſome - peculiarity in the 
form of the' cavity of the uterus, or abdomen ; in 
the quantity of the waters of the ovum at ſome cer- 
© tain time of pregnancy; or perhaps in the inſer- 
tion of the Funis into the abdomen of the child, 

which is not in all caſes confined to one © preciſe 
| Pts but admits of conſiderable variety. 
Several preſumptive figns of the preternatural 
preſentation of children have been mentioned; ſuch 
as an unequal diſtention of the abdomen during 
pregnancy ; ſoine peculiarity in the motion of the 
child; the ſuddeh riſing of the child, when the 
woman is in a recumbent poſition, ſo as to affect 
her ſtomach, or to incommode her breathing ; ; the 
Now progreſs of the firſt ſtage of a labour, the 
early rupture of the membranes, or the elon- 
gated form which the membranes containing 
the waters aſſume, while the os uteri is dilating. 
But theſe ſymptoms and appearances will be found 
very uncertain ; nor can we confide in any mark 
or indication, until we are able to feel and diſtin · 
guiſh the part which really preſents. It will often 


be in our power, before the membranes are 
broken, to diſcover that the preſentation of the 
child is preternatural ; and ſometimes, though not 
„ £0 : | - ronſtantly, 


Ch) 


Gn to ſay what the preſenting part is. Blk 
when the membranes are broken, a ſmall ſhare 
of ſkill and circumſpection will enable us to 
determine what that part is; eſpecially if we 
have accuſtomed ourſelves to handle the limbs 
of new-born children. By its roundneſs and 
firmneſs, the head may be diſtinguiſhed from 
any other part; the breech may be known 
by the cleft between the buttocks, by the parts of 
generation, and by the diſcharge of the neconium, 
though the laſt circumſlance does not happen even 
when the breech preſents, till the labour is advanc- 
ed, and ſometimes occurs likewiſe in preſentations 
of ihe head. The foot may be known by the heel 
and the want of a thumb; and the hand by the 
thumb and the length of the fingers. In ſome caſes 
I have found the hands and the feet lying together, 
but this cannot create much embarraſſment to an in- 
telligent practitioner; though there is reaſon to bo- 
lieve that an error or miſtake in judging the ſupe- 
rior to be the inferior extremities, has ſometimes 
been productive of miſchief. I do not mention the 
marks by which the back, belly, or ſides might be 
diſtinguiſhed, becauſe theſe, properly W | 
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requires the child to be turned, we ſhall have an 
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be included, che preſentation of n 
a hip, df the knees, and of one or both legs. 


When 2 labour is ſo far adyanced that the vx 


weri is fully dilated, if no part of the child can 
be felt, is will be prudent to watch carefully when 


the membranes break, as there is a: chance that 


the preſentation may he of ſuch a kind as may te- 
quire the child «0 he immediately turned. Bur if 
no part of the child can be felt, by à common 

examination, after be membranes ate hroken, 
it will be juſtifiable to aſcertain the preſentation by 
ihe introduction of the hand. Should the head, or 
inferior exnemitiet be ſaundl to preſent, the hand 
may be wühdrawa. and we may ſuffer the la- 
bour to procced without any. further interference: 


opportunity of por forming deo pem ian. pat for 
there is an natural contraction af the. uterus, 
In the firſt order of preternatural eee awo * 


| very different methods of practice have been re- 
commended. By the favourers of the firſt method, 


we have been directed, as ſoon as the preſentation 


* een Whatever * be the ſtate of the 


* - 


to 7 
pbour, to dilate the parts, then to pafs the hand inte N 


| the ute rus, and to bring down the feet of the child? 85 


or if theſe were originally in the vagina, to graſp 
idem and extract the child with all poſſible cxpe- 
don, making the labour wholly artificial, with _ 
oot waiting for the efforts of the conflitu- 
ion. Would it not argue a want of humanity, 
ſay they, to leave the woman for any home per- 
haps a whole day in pain and anxiety, when we' 
have the power of extraQing the child in a very 
ſhort ſpace of time, by which the violence of the 
pain would be leſſened, or its duration” at leaſt, 
rery much ffiortened? Others on the contrary, 
hire conſidered this practice as founded in a vul- 
gar and moſt perhicious error; which makes no diſ- 
tinction between the ſlowneſs and the danger of a 
labour, and theſe þ ave confidered the preſentation 
of the breech” and inferior extremities; as gene- 
rally ſafe, and have taught us that ſuch caſes oughit, 
and with fecurity may be left to the efforts of the 
_— ho kind of affiftance being required. 
Of the ſuper or advantage of theſe wo methods, it is 


iy poſſible to judge by the general event of caſes 

of this kind; and/if this ſhould prove, which I believe 
| ibſcarcetobe doubted, that leſsinjury i is done to the 5 
mother, and that there is a better chance of ſaving 
the life of the child; by fuffering it to be expelled, 
than by artificial 8 88885 there can be no hefitation 


to 
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| ____ towhichof the methods preference ſhould be given; 
for the charge of want of humanity cannot be laid 
5 againſt a proceeding which terminates happily for 
= both. From the manner of expreſſing the direc- 
tions for the introduction of the hand, for the 
purpoſe of 'bringing down the feet, in preſenta- 
tions of the breech, we might conclude that it 

- would be done with much eaſe, But on taal i it is 
often found impoſſible without the exertion of 

great force; and when this is done, or if the feet 
were originally in the vagina, though the firſt 
part of the extraction may be eaſy, we ſhall in the 
progreſs. find an increafing difficulty, which will 
bring the life of the child into great hazard. The 
thighs advance more ſlowly than the legs, and the 
breech than the thighs ; there is ſome delay with 
the body, then with the ſhoulders, and laſtly, 
when the arms are brought down with the head. 

. Theſe little difficulties and embarraſſments, ſepa- 
rately confidered, may not be of much conſe- 
quence, but collectively they occafion a compreſ- 
fion of the funis, continuing long enough to bring 


the life of the child into great danger, if not to 
deſtroy it; and this can only be prevented by a 
hurry in the extradlon of the child, which may do 
much injury to the mother. If on the contrary we 
ſuffer the breech, eſpecially with the legs turned 
a to be ellen by che natural pains, the 
diſtenſion 


e,, Wm 
qſtention of the paris cher oogationed is ſo am- 
plc, that the body Nr immediately; 
ar are readily extracted. © In.cafes of the Preſenta- | 

tion of the eos inferior extremities, it is 

terefote:ibecome an eſtabliſhed rule :vyith-men of 
dhe firſt abilities and reputation; to ſuffar the 

breech-to be expelled by zhe pains, and then 26 
giue ſuch aſliſtance as the.cxigencics of ans "me 

require. II 
In every ee 1 progreſs ef Ahh we 

cannot feel the head of che child preſenting, dr 

do feel any other part, ihe membtanas beiag un- 
broken, we muſt be particulariy :carefab norco 

break them prematurely, that is, hefore the gs 
uteri is fully dilated; becauſe whatever the preſen- 
tation may be, the child is in no danger, till xhe 


preferable to an artificial dilatation; however cates 
fully made. But when the membranes break 
ſpontaneouſly before the os utrri is dilated, and W WW 
can diſcover the preſentation of the hreedh or ins 
ferior extremities, it is proper to leave the dilara- 
tion to the natural efforts, though it will be effected 


waters are diſcharged; and à natutal, is always 5 


lowly and more aukwardly, than if it was dns 


by the membranes containing the Waters, or by 
| the head of the child. The preſontation of the 
| breech is ſometimes ſo untoward,:that-the: fer 

tum and 8 the child intervenes and ate the 
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parte which are preſſed upon the 05 uteri during 


its dilatation. In conſequence of this preſſure, 
which is unavoidable, theſe parts become prodi- 
giouſly tumefied, and when the child is born, ap- 
pear in a gangrenous ſtate... In a few inſtances I 


have known the ſkin of the ſcrotum or prepuce 


ſlough away, but by the aſſiduous uſe. of fomenta- 


tions and cataplaſms, further nn. ONE _ 
| ane, 


MY 


Though it may be proper aud! BI ntcfofilzin 5 | 


able to the moſt reſpectable modern Practice, to 
leave the child to be expelled by the pains, when 
the breech or inferior extremities preſent, un- 


leſs the circumſtances of the mother ſhould re. 


quire more ſpeedy aſſiſtance: yet this reſignation 
of | the abe is RW to be underſtood as n 


parts, givieg:s time var their dilenion; ol en | 


ing them with as much care as when the head 
preſents. For after that time, as there is great dan- 
ger of the child being deſtroyed by the compreſ- 
ſion of the funis, though of no long continuance; 
the labour muſt be accelerated by the practitioner, 
but with {kill and judgment. That compreſſion is 
alſo to be leſſened or any other injury prevented, 
by drawing the unit ſomewhat lower down, in 


ſuch a manner that it may never be on the full 
ſtretch. In ſome caſes however after the expul- 


fion of the breech, the continuance of the pulſa- 
po | LS | tion 


n 
non in the TION very ſatisfactorily proves chat ud 
compreſſion. has taken place; the child of courſe 
being in no danger, there i is not ene OE, 
ee G , TL. 
When the breech, or -inftajagt extremities have 
paſſed through the external parts, great attention is 
to be given to the poſition which the child bears 
with regard to the mother. Whatever that might 
be, the child would - be extracted with equal eaſo 
: we came to the head. Then the face being 
turned towards the pubes of the mother, the head 
could not be brought away without. much addi- 
tional difficulty. As ſoon! therefore as the breech 
is expelled, if the back of the child is not turned 
towards the abdomen of the mother, it will be 
neceſſary that the practitioner, while he is ex - 
rang, ſhould give. ſuch an inclination to the 
body, that when it is wholly extracted, the hind | 
part of the head of the child may be turned 
toward the pubes, though not with a ſudden 
motion or violence, leſt the child ſhould be 
thereby injured or deſtroyed. The directions 
given on this occaſion are, that we ſhould make 
| the turn beyond the mere reduction of the back of 
the child to the pubes, and then revert it to a er- 


tain degree, by what may be ſuppoſed equiva- 


lent to a quarter turn. But ſuch rules being vet | 
complex, are more apt to create confuſion n chan o 
Ca 9 be 


0 1 
be of be, and are not founded on practical 
obſervation, but on an erroneous opinion that 
the head of the child could — 
moſt commodiouſly, when the face of rhe child i$ 
turtlect rowardthe: os ſaurum of the mother. But ir 
is now well known, that the! head of the child will 
| paſs through the is, withone car to the puberand 
the other to che faerum,. ot im different degrees of 


diagonal direction regarding the cavity, and that 
iH Hugo: as exactly ko —_— two 
wehen the" child is nds bs as how 0 
Becher it has beten eſteemect by ſome as a very 
 Injudivious' practice, to bling down the arms of 
the child; theſe being turned along the head; pre- 
venting in their opinion, ſüch a contraction of the 
os uteri round the neck of the child; as! would be 
an impedinhent to its delivery. Others have, con- 
fidered this ſtep as abſolutely neceſfary iin all caſes; 
the arms, aceording to them, occupying! a portion 
that ſpace; which ſhould be: filled up by the 
dead only, I the extraction of the head with the 
aims turned up; be tolerably eafy, there is no oc- 
Laſiom to Bring them down] bur if the head ſhould 
remain fixed in ſuh a manner as toi reſiſt the: force 
which we think ean be ſafely or ptudenrly exert- 
ed, NP 3 to be . but 


6 = 
or dillocared, or come along with ſo ſudden 2 
motion as to endanger the laceration of the Peri- 
zum. Nor is there afterwards found to have been 
any reafon for apprehending inconvenience from 
the ſudden contraction of the 0 uteri n the 
neck of the child. 

When the arms are n down ſhould dere 
be much difficulty in the extraction of the head; 
i wilt be of great ufe to paſs the fore-finger of 
the left hand into the mouthy of the child; and to 
preſs down the jaw, But not to pull by it, in or- 
der to change the poſition of the head, which may 
be eafily done, and the extraction be thereby. - 
much faeilitated; but of this difficulty We thalb 
ſpeak more fully when we confider the inconve- 
nieneies produced by the diſtortion of the pelvis. 
In the extraction of the child, the body is con- 
verted into a lever or inſtrument for that purpoſe, 
and this will act in different caſes, or different 
periods of the ſame caſe, with greater advantage, 
by changing the direction in which it is uſed: 


Accordingly in ſome cafes, greater progreſs. is 


made by acting alternately from ſide to fide, l 

in others from the pubes to the ſacrum, or in the 

oppoſite direction; and that way is to be purſued, 

nin which we obtain the greateſt advantage. When 

the head is paſſing through the oxtericl parts, 
theſe may be n with the _ or Ar 

of 


1 


we are extracting with the right. As the head 
advances, the body muſt be turned more and more 
towards the pubes, and we muſt finiſh the opera- 
tion very deliberately, or the parts will be lice- 
rated; an evil ſometimes by precipitation and im- 
prudent management, rendered of almoſt as much 
importance as the loſs of the child or mother. 

Though children preſenting. with the breech are 
commonly expelled by the efforts of the parent, 
it muſt ſometimes happen that theſe fail to pro- 
duce their proper effect, and the aſſiſtance of art 
is required. But aſſiſtance is not to be given, till 


- by the failure of the efforts, it is proved to be 


abſolutely neceſſary; that is, when having given 
full ſcope and time to the efforts, they are proved 


to be unequal to the - expulſion of the child. 
Whenever artificial aſſiſtance is given, in | theſe 
cafes, it ought to be perfectly conſiſtent with the 
ſafety of the mother, and if poſſible, with, that 


of the child, which muſt be conſidered and treated 
as if we were certain it was living. When there- 
fore we are ſatisfied and convinced that the- mother 


is unable to expel her child preſenting with the 


breech, if the inferior extremities cannot be rea- 


dily brought down, it will be proper, by hook- 


ing one or more fingers in the groin, to try whether 


we cannot give ſuch an addition to the force of 


the 


of the left hand cf: over the periræum, able 


e Fe 


68 


the pajhs, as may : ſufficient for ! its extraclius 
Should this force be unequal to the purpoſe, it will 
be found expedient to paſs a garter, or a tape or 
ripband, over one or both thighs, as the caſe will 
allow, and then taking both the ends of the liga- 
ture in the ſame hand, we ſhall have the oppor- 
tunity of exerting great power, with leſs detri- 
ment to the mother or child than by any other 
means, with much convenience to ourſelves, and 
generally with ſucceſs. But if the breech ſhould 
be ſo high, that the ligature cannot be paſſed, and 
the neceſſity of delivering the mother ſhould be 
urgent, then the blunt hook or crotchet muſt be 
fixed over-the- thigh-or- in the groin of the child, | 
and we muſt manage as in other caſes of extreme 
difficulty and danger, as the circumſtances will 
allow, but perhaps without ee any ou 
rule. 

It has been ſaid that children preſenting A t N 
breech are generally born alive, and ſome writers 
have even conſidered the preſentation of the infe- 
rior extremities, as natural, and preferable to that 
of the head; becauſe aſſiſtance could be more rea- 
dily given when it was required. It is true that 
the children will uſually be born alive, if they are 
ſmall, and the preſentation occurs to thoſe who. _ 
have before had children. But if it ſhould be 2 
lirſt labour, and the children large, or even of a 


TT 
common ſize, they will be more frequently born 
dead, in conſequence of ſome caſual but deſtructive 
preſſure of the funis, before the breech is expelled 
or afterward; and with reſpoct to preſentation, that 
Vvhich is moſt common, is uy that reaſon, to be 
eſteemed natural. 
In all caſes in which the child is expelled or ex· 
tracted by the breech or inferior extremities, the 
placenta is uſually managed without difficulty or 
danger, and it is generally excluded in a 1 
time than after a natural 1 
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I* the ſecond ER of preternatural labours,the 
preſentation of the ſhoulder, or one or bath arms 
may be included; and whichſoever of theſe is the 


preſenting part, there js a neceſſity of turning the 
child, and E 1 


wering by the feet. In the ma- 
nagement of preſentations of this kind, there is 
always leſs difficulty if both arms preſent, than if 
there ſhould be only one arm; it will therefore 
be neceſſary to ſpeak only of the nen of a 
lage arm. 5 


1 17 : 

fa. ancient times it was the cuſtom, f in. 
kind of labour, except thoſe i in which pk ori- 
ginally preſented,.to return the part preſenting, and 
to bring don the head; and if this was found im- 
practicable, directions were given to bring the 
child away, by: the feet, or in any manner its ſitua- 
tion would allow, or the exigencies of the caſe 
might require. But we learn from tius, who 
| lived probably about the fifth century, that Philome- 
nes, whoſe: writings ate now loſt, except thoſe pre- 
ſerved by Ætius, diſcovered a method of turning 
and delivering children by the feet; and this me: 
thod, with ſome. alterations and i improvements in 
the operation, has been practiſed ever ſince his 
time, and conſidered as the only one, by which the 
child could be extracted, and the life of the mother 
preſerved: But it was about twelveyears ago my hap- 
Pineſs to diſcover, that in ſome of the worſt kinds of 
preternatural labo s, thoſe in which the aſſiſtance 
of art is ſometimes found to be inſufficient and often 
unſafe, the powers of the conſtitution, if not im- 
peded in their operation, are capable of affording 
relief, wich perfect ſafety to the . and, with- 
out i eee _ to the 
: the mu ders we ſhall ſpeak 1 in in « proper 
Placo, muon 5 £9] 71 0, vas abou -atH76-þ 
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Though the neceſſity 3 turning children and 
deliveridg by the feet, in this ſecond order of pre- 
ternatural labours, be univerfally acknowledged, yet 
the circumſtances of the women ſuffering them, 


are exceedingly different. With the view 2 pre- 


venting or leſſening the embarraſſment of the 
practitioner, it is therefore requiſme to make ſeye- 
ral diſtinRions, and we will oo has 4 it ere be r ne- 
2 to turn the child, | 
1. When the et uteri being: fally dilated, and 
the membranes unbroken, a ſuperior extremity is 

felt through them; or immediately upon the rup- 


ture of the - membranes and the diſcharge of the | 


waters ; before there is any return of the pains, 
or any contraction of the e nnn. _ ug of 
the child. | 


2. When ah POE) 8 ws n bezw. | 


ning of labour, the os uteri being very little dilated, 


to difcover that the preſentation is preternatural, 
3. When the os uteri is fully dilated, the mem- 
branes diving: 
 Arongly contracted pong the” body of the child, 
which is cloſely fixed at tho ſuperior genere of the 
ECON mt ow ec ion 34. 


+ When under any 2 theſe acuh. 
1 75 there 


perhaps ſcareely in a ſofficient degree to allow a 
hand or an arm of the child t paſs through it, or 


deen long broken, und the uterus 


6 

there is a great Siepe between the * of 7; 
the child and the dimenſions of the felvi . 7 
Under each of theſe diſtinctions, a. variety of 
ather objects may require the attention of the prac · 
titioner, but of every one of theſe it is impoſſible 
v take notice in the deſeription of any ſtated caſe, 
23 no two labours ever were in all m . | 
fimilar. 191 
In the eder of 3 ant, "Gn n | 
muſt remain beyond the power of any doctrine to 
| convey. Theſe can only; be obtained by the cul. 
tivation of our own minds, and by the acquiſition 
of that dexterity. which OY muſt givs 5 
wenn | e 


— 
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TT is proper in he firſt place wo 8 
thod of turning children in thoſe, cafes which 
come under the firſt diſtinction, the management 
of them being more eaſy and fimple, as there is 
only one object which demands our care, that. is, | 
| ocker r e e „ a 
| | Mo 2 Wen 
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Whenever there i is neceſſity of turning the 
child, the patient is to be placed in the ſame ſitu- 
ation as in a natural birth, upon her left fide, with 
her knees drawn up, acroſs the bed, and as near 
to the edge of it as poſſible. There have been many 
different directions and opinions reſpecting the ad- 
vantages of their ſituations, particularly that of turn. 
ing the patient upon her knees. But as our aim in tho 
choice or preference of theſe, is merely to obtain 
the free and convenient uſe of our own hands, the 
poſition of the child remaining the ſame, however 
the woman may be placed, the common ſituation 
will generally be found moſt convenient. Yet as 
that ſituation which ſuits one practitioner may bo 
aukward to another, and as in the courſe of the 
operation changes may be expedient, every practi- 
tioner muſt make them when they Ou ne» 
ceſſary to himſelf, | 
_ Though i in the caſe we are now ſu ppoſi ng, the 
os ater; may be fully dilated, it is poſſible that the 
en externum may be in a rigid and contracted ſtate: 
5 For the purpoſe of dilating this, it will then be ne- 
ecflary with the fingers of the right hand reduced 
Into a conical form, to a& with aſemirotatory mo- 
tlon and with ſome degree of preſſure upon tho 
des and towards the perinæum. The artificial di- 
latation of all parts ſhould be ſlowly made, and in 
imitation of the manner in which they are naturally 


4 dilated, 


0 219 
dilated. We are not to be HAG 
erce of dilatation as will barely adtir the band NY 
the vagina, becauſe the contraction round the wriſt 
would be an Mausrad in the Wee _ of | 
the operation. | | 
When the hand is \ paſſed e a 09 exters T 
yum, it muſt be conducted ſlowly to the os uteri, | 
which we preſume to be fully or ſufficiently dilated; 
If the membranes are unbroken, the hand may 
then be conducted into the uterus, and they will 
be eaſily ruptured by graſping them firmly, or. by 
perforating them with a finger. The hand muſt 
then be carried very deliberately along the ſides, 
the thighs and legs of the child, till we come to the 
feet. If both the feet ſhould be lying together, 
we muſt graſp them in our hand; but if they are 
at a diſtance from each other, we may commonly 
deliver with one foot without much additional 
difficulty ; though as in ſome particular poſitions 
we cannot always turn the child, if it be large, by 
one foot, it is better to make it a general rule to 
Ti, down both feet together. e eee e ee, 
Before we begin to extract, we muſt examine 


the limbs we hold, and N we do not miſ- 


ale a hand for a foot. The feet being held firmly : 
in the hand, muſt be brought with a waving motion 
flowly into the pelvic. While we are EE - 
the hand, the Waters of the ovun * away; ond 


the 


; - 


4 22 ) N 
the uterus belng emptied by the evacuation of the 
waters and the extraQion of the inferior extremi. 


ties, we muſt wait till it has contracted, and on 


the acceſſion of a pain the feet muſt be brought 


| lower, till they are at length cleared through the 


os externum, The operation, may then, in one 


| ſenſe, be ſaid to be completed, that is, what was 


originally a preſentation of the arm, is now be- 
come that of the feet, which confidered as pri- 


mary, might have been left to the efforts of the 


conſtitution in the manner before deſcribed, But 
as no perſon who had undergone the operation of 


turning a child, with the expeRation of a ſpeedy 


delivery, would have patience to wait for the ex» 
pulſion of the child by the natural pains, it is in- 


cumbent upon us to finiſh the delivery, though there 


is no occaſion for hurry ; and violence would be 
equally unneceſſary and improper. 

In the firſt place then, obſerving the direction of 
the feet, and knowing if the toes of the child are to- 
wards the abdomen of the mother, that this poſition 
would be unfavourable when the head was to be 

extracted, we muſt gradually turn the body of the 
child during its extraction, in ſuch a manner that 
the back of the child may be placed towards the 
abdomen of the mother, before the head is brought 


into the pelvis It was before obſerved that this 


turn of the child hac been deſcribed with uſeleſs 


intricacy, 
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rand; TY in a manner 66 can only rd to 
confuſe the practitioner, who will reap all the ad · 
vantage to be gained by any kind of turn, if he re- 
members in general, that if the back of the child ia 
more commodiouſly than in any other direction. 
The opinion of the neceſſity of changing the poſi- 
tion of the child at this time has been ſo ſtrongly 
inculcated and ſo eagerly purſued, that I have 
more than once feen it attempted} wich ſuch a de- 
gree of force, as muſt have deſtroyed, or done 
very great injury to the child, the operation being 
eridently more dangerous than the evil it was in- 
tended to remove. Nor is this the only caſe in 
midwifery, in which the means recommended for 
the e of preſerving the life of hy e chikd,' are | 
ntterly inconfiſtent with its ſafety. 6 

When ah heels or back part of thy child ae 
turned towards the pabes, the feet wrapped up in 
a cih are to be held firmly about the ancles, and 
when the pains come on, we muſt extract in a 
firaight direction, or from ſide to ſide, or from 
the puber to the ſurrum; taking care that we do not 
by violence, or by too large a ſweep, run che riſque . 
of hurt ing the child, or of lacerating the external 
parts of the mother. In the interval between the 
pains we muſt reit and in this manner proceed, 
Milling the efforts of the mother only at the time 5 

of 


pe 43 ; 


of her making them, and not rendering the dell. 
very wholly; artificial. When the breech of the 
child is arrived at and begins to diſtend the exter- 
nal parts, we muſt proceed yet more ſlowly, giv- 
ing time: for their dilatation, ſuppotiing and favours 
ing any part which may be immoderately diſtended, 
and gviding the child in a Proper direction, by 
turning it towards the fubes as it advances,” Tho 
breech bein 5 expelled, the funis ſoon appears, and 
a ſmall portion of it muſt be drawn out to prevent | 

its being upon the ſtretch. Then wrapping a cloth 
over the body of the child, hich muſt be held as 
cloſe to the mother as it conveniently can, and 
ceulling for her voluntary exettions, the child is to 
be ſpeedily extracted in hoe manner already de- 

ſecribed. EP 105 xt 4/11 * 101 1 1 Yogi 10 Af; 
When both che arms are ſhroughl doy in, i it is of 
ſervice to ſuffer the body of the child to reſt upon 
the left arm of the operator, his hand being ſpread 
under the breaſt, with a finger turned back over 
_ each ſhoulder. His right band is to be laid in 
 fimilar manner over the ſhoulders of the child, 
and theſe pofitions will give bim great advantage 
in the extract ion. But if the bead ſhould not de- 
_ ſeend, the operator with his thumbs conducted into 
dhe N may preſs the head from the / puber:to 
3:0r-paſt the foie-finger:ofſhis.loſ hand 
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Proper anention 3 be Ww paid e 
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we have FORE ſpoken, 
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IN per 8 JifinAion in was ele they 


together with the preſentation of a ſuperipr g 


tremity, there was at the time of the rupture of ib 
membranes, very little dilatation of the os aters, 


and ſome degree of contraftion, pl thomerns ops 
the b body of the child. „ II 
| The directions generally given on theſe occa jong 


are, that as ſoon as the preſentation is aſcertained 
the operator ſhould fit down and dilate the os, utt¹t 


fulficiendly to allow the introdugian of the hand, 


which ſhould then be paſſed with care and expe» = 


dition into the // uterus, and che chi turned. 


But fome practitioners have judged it more pre 


to wait till the ex Meri was dilated naturally, be: 
fore any attempt Was made to introduce he hand 
and turn de child. As mak} of the preſene 


tation 


tation of the ſuperior extremities, s, chere iᷣ a necefliy. 
of turning the child, the ſooner ihe hand can be paſſed 
for that purpoſe, the more ſafe and ealy in gene- 
ral will the operation be, as there muſt of courſe 
be leſs contraction of the aterus round the body of 
the child. But as there is ſome hazard of doing 
miſchief by every artificial dilatation of the os uteri, 
I believe it is better to wait for the narural dilata- 
tion; at leaſt every attempt to dilate by art, ſhould 
be made with great caution, and. only during the 
interval between the pains. Vet we ought not to 
Wait in theſe caſes, till there is a complete and ab- 
ſolute dilatation of the 05 uteri, but always to con- 
| ſider it as ſuſRciently dilated when we preſume it 
will readily admit the hand, and chew! we: * 
ſhould be turned without delay, i 
If the external parts are rigid and rey 
they muſt be dilated, but without violence, in the 
manner before directed; and the hand being paſſed 
to the vagina; muſt then be conducted into the 
uterus, on that ſide of the pelvis where it can be 
done with moſt convenience; becauſe that will lead 
moſt readily to the feet of the child; It is gene- 
rally better to conduct the hand between the body 
of the child and the puber, than between it and the 
ſacrum, becauſe in theſe preſentations the feet lie 
moſt commonly towards the abdomen of the me 
ther.” | In every —_ which comes under the pre- 
wt ond, . „ ent 
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ſent dil Wien there i * fo me degree of contraction 
of ihe uterus round the body of the child, though 5 
trifling when compared nd What occurs in . 
caſes to be deſcribed under ihe next ſection. If „ 
— we underſtand and are able to B 
he operation of turning the child, in the eaſieſt 

— moſt difficult caſes, we ſhall certainly be com- 

petent to the management, of all the intermediate 

ones; there being in theſe, no ne rules which we 

are required to follow, but merely an accommo- 

dation of rules already en to. the ene 
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1 NDER ths ink e we are to pre- 

A ſume, that together. with the; preſentation: of - 

Aer extremity, there is the. worſt Poſſiple uu - 
ation of the child in all other reſ As ; that ĩs, an g- | 
ceedingly cloſe contraction of the uterus round. the 
body of the child, the membranes having been — 
broken and the waters diſcharged ; ; 0 which, Tay 
w 5 added, very ſtrong pains. 
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OY this caſe, ſuppoſing the diffculty-of turning 


| t6wv that there is no ocoafion for hurry or violence, 


'66ed to the operation of turning, it will be there. 
fore proper io repeat our examination, when we 
have taken a little time for the eonſideration of the 
eaſe, in order to prevent any error in the firſt de- 
cifion we have made upon the ſubject, and to aſ. 
certain the preciſe pofition of the child; and to re. 


flect alſo, whether by ſome previous management, 
en the impediments - 
to the operation and the general evils of the pa- 
tient's ſtate. In either of theſe views there are 


It is not in our power, to le 


only two objects which” can engage our attention; 
the wrong poſition of the child, and the ſtrong 
contraction of the uterus round its body. The firſt 
of theſe, in the account given of the caſes which 


came under the firſt diſtinction, Was ſtated to be 


of little confequietice ; that is, to be manag 


withour Gifficulry, and to be vad ef danger aer 


the uterus, which it muſt be our duty to remov 0 
Jeſſen, before we attempt to berſotm tt the operatio1 
of tuthing the es. a 
The contraction of the a 


Rances, * be of — kinds. © There i is firſt, the 
; v4 continued 


dhe child as great as it poſſibly can be, it will fol. 


as we can loſe nothing by delay. Before we pro- 


net Will chen be probes dy the contraction off 


. 
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contintÞ of — Su nt * e in conſequence | 
of the waters having been long drained. off, and 
which to à certain degree da kes place in all cafes,” 


when there has been little or no pain. This may 
in fact be conſidered as the exerciſe of chat inherent 
diſpofition in the uterus, by which its efforts are 5 
made to recover its primitive ſiae and ſituation. 
There! is ſecondly, the occafional or extraordinarỹ 
contraction of the uterus; by which, Whatever is 
contained in its cavity, is ultimately to be expelled. 


which returns at e and ee At- 


regular action of the Whole or ſome. part K-44 8 


are le os Yhonimous. Thirdly, thi 


"uterus, which-is ſometimes unfavourable io ihe ex- 


paulſion of its contents, which produces effects ac- 5 
cording to its peculiarity, and this is called ſpaſ- 


modic; a general term, not wreſted from its cori- 


mon meaning, but appropriated to n kind of 
1, Now the difficult 19 
and the danger which attend gh operation of turn- 


morbid or exceſſive actio 


ing a child, proceed either from the extraordinary 


or irregular action of the uterus, and in order * 


avoid theſe, as much as poſſible, it will be Proper , , 
to eſtabliſh it as a general rule, never to attempt | 


the operation when the patient has ſtrong! pains. 
The confternatior 
of the patient muſt ne 


of friends, and the ſuffering | 
Marily raiſe a ſuſpicion in 
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os mind, that there; is 8 unuſual = 
dreadful in her caſe, and the ſolicitude thence 
2 i ariſing, will increaſe the unavoidable i inconvenien- 


- "cies of her ſituation. The prudent and ſteady con- 


duct of the practitioner; will on ſuch .accafions, 
very much contribute to remove the fears of her 
| attendants, and to give a compoſure to the mind 
of the patient which will be productive of the moſt 
happy effects. If the ſhould be much heated, it 


| . will be alſo proper to take away ſome blood 


emptying the rectum, and of ſoftening and-loothing 


the parts which are in a very irritable ſtate. Eyen 


the time employed i in theſe matters, will'give an 


- opportunity. for quieting the xiplens. Bagg. of 
iel, % 


Me are not at preſent. in 90 e eee kn 


* 


uterus, when exerted unfavourably, or at an it 
proper time. Almoſt the only medicine we ever 
think of having recourſe to on ſuch occaſions is 
opium, and this given in two or three times 


expectations; though it ſometimes has a 


- *the-opiate ſhould fail to quiet the pains, an 


8 


„ and 
io direct an emollient clyſter, for the purpoſe: of 


: 2 4 of any medicine which we can depend vpon, 
for ſuppreſſing or moderating the action of the | 


„uſual quantity, will in many inſtances, —— | 


effect, and excites the uterus to ſtronger, atio 7 


reompoſe the Patient, we muſt wait till the. atery 


iF aoaried or 5 105 to N of i its own accord; | But 
if the opiate ſhould produce: the effect for which 
it was given, it will be in about twenty minutes 
after its' exbibition, when we are to conſider the 
calm or diſpoſition to ſleep, as affording us the 1 
favourable opportunity for turning the child. 
Throughout the operation, it is neceſſary to 62 


in our minds the diſtinctions made between the 


different kinds of action of the uterus. The hand 
muſt be introduced with ſufficient force to over= 
come the continued or permanent contraction of 
the uterus, or the operation could never be perform- | 
ed; and the fame may be obſerved of the irregular 
or ſpaſmodic action, but with, perſeverance rather 
than violence. But if we were to attempt to oV r- 
come the extraordinary action, either the band 
would be cramped and we ſhould be unable to 
finiſh the operation; or if we had power ſufficient 
to overcome the contraction of the uterus, there 
would be the greateſt hazard of its being ruptured. 
The deduction is therefore plain, that we ought. 
not to attempt to introduce the band, while the 


uterus Is 1 in e lee action. . i s 
C Qui enim urgentibus . manus intus dae, 
yel fœtum dirigere, vel aliquod membrum replicare audent, 
lis evenire poteſt, ut uterus rumpatur, mulierq. ſubita more 
Wer N partus poſt obitum in ventre reperiri ſolet. 2 
| Platneri latin * Pag. 104 * 
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By che examination of 
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de chüde band which 
preſents, we ſhall be able to diſtipguiſh whether it 


de the right or the left; and which is of more conſe- 
quence, by its pofition, to which part of the uterus 

de feet of the child are turned, For unleſs the 
arm or body be unnaturally twiſted, the palm of 


the band is always turned ee the inferior ex. 
tremities C of the child. | © os . 

It is in no caſe yet or in any wife nn | 
able to ſeparate the arm of the child, previous tio 
the . of the hand of the operator. In 


| ſome caſes to which I have been ealled, in which 


the arm had been ſeparated at the ſhoulder, I have 


found it a great inconvenience, there being much 
difficulty in diſtinguiſhingbetween the lacerated ſkin 
of the child, and the parts-appertaining to the wo- 
ther. The preſenting arm is never an impedi- 
ment of any conſequence in the ope 
therefore ought not to be undes, or on ow uw 
count removed, 


| ation, and 


lt ſometimes wigs hive ak! ae of 


ear band is abſolutely prevented by the ſhoulder 


of the child, jammed at the ſuperior aperture of be 
elvis. It will then be neceſſary to paſs the fore · 
5 finger and thumb of the right hand, in the form 
of a crutch, in the armpit of the child, puſhing the 
5 ſhoulder towards the head and towards the Funds 
oft the uterus, _ and — maintaining the 


advantage | 


5 * 
. 
- 
* 
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of the hand into the aterus. 4 
When we begin to-make our attempts te to > intro- 


duce the hand into the uterus, though the patient 
might be in a compoſed tate, the irritation thereby 
occaſioned, will diſturb her, and the extraordinary 
action of the uterus be brought on, which will be 
indicated by the conſequent pain. During tjge 
continuance of this action and pain, we muſt not 
| proceed i in our attempt, but wait till they ceaſe, 
laying our hand flattened in ſuch a manner, that 
no injury can be done by our efforts, or by the ac- 
| tion of the uterus itſelf, upon any inequalities of 
the knuckles, When the action of the uterus 
ceaſes, our attempts to introduce our hand, muſt = 
be renewed and ſteadily continued till that action 
returns, when we muſt, again reſt. Thus proceed- 
ing, that is, alternately reſting and acting, we ſhall 
by repeated and ſometimes long continued efforts, at 
length ſafely accompliſh the purpoſe of conducting 
the hand fo far into the uterus, that we ſhall. be 
able to lay hold of the feet of the child. In ſome 
caſes our attempts to introduce the hand are very 


diſcouraging, as we are ſenfible of little or no pro- 


greſs; but the hurry or violence are never to be 


increaſed on account of the greatneſs. of the diffi- 


why, We muſt perſevere, and be perſuaded that 


Bee - 


* — 


1 we en as we pre rocee * 4] = 
mid the body ſufficiently to allow the n 


f 
f 
ö 
i 
; 
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contractions render ſome difference in our conduct 


ö (34 * : 
prudent attempts will not be fruitlefs, though they | 
immediately fail to anſwer our expectations; 23 


each apparently unprofitable attempt, contributes 
to the efficacy of the ſucceeding one. 


The ftrongeſt contraction of the uterus is ſome. - 


times at the cervix, and when this is paſſed, ample 
room is afforded for the diſcovery of the feet to- 
wards the fundus, without much trouble. But the 
contraction of the uterus is very irregular, being i in 


| ſome caſes in the center, or uniform throughout; 


whilſt in others it is contracted into lines, as if a 
cord had been paſſed round it externally with great 
ſtrength, ſo as even to hurt the hand. In ſome 
caſes the aterus is contracted into a globular and in 
others into a longitidinal form. Theſe different 


neceſſary, but if we have a true general idea of 
the various kinds of contractions, as before de- 


ſcribed, the little increaſe or peculiarity of diffcul- 


ty will be readily managed. In a globular con- 
traction of the uterus, when our hand has paſſed 
beyond the cervix, there will be no trouble in com- 


ing at the feet, and the child will be turned very 


eaſily ; but in the longitudinal contraction the feet 
being at a great diſtance, there is more difficulty, 
though it is not always neceſſary to go up to the 
Fundgs ; bur whon v we come to us: dork theſe 


being 
t * 


V „ 
ing cautiouſly bent, the legs and feet will be 
brought down together. 6 

In whatever way we lay hold of ws 55 we 
muſt examine them before we begin to extract; for 
though one arm be in the vagina, the other may be 
high up in the uterus and WIN for a leg. We 
muſt alſo remember that it is necefl 
lowly ; for if we attempt t to 1 the operation, 
the feet will flip out of our hands, and immediate- 
ly recede to the fundus of the uterus, or to the part 
from which they were brought, and lay us under 
the neceſſity of returning with the band to bring 


them down again. When we have laid hold of 


| the feet, if we proceed ſlowly, the child common- 
ly turns without much difficulty, But when the 
feet are brought into the- pebvis, if if the turning of 
the child be not perfeRed, it will be of great uſe 


to fix the nooſe of a garter or ribband round one or 
nveniently done by form- 


| bothancles, which may bec 


ceflary to extract 


"Sets. 5. 


ing it upon the wriſt, and then ſliding it with the fin- 


gers of the left hand, over the right hand containing 
the foot or feet, without quitting our held of them; 


and dexterity in forming and fixing this nooſe may 


be of great uſe in the ſubſequent parts of the opera- 


don. When the nooſe is fixed and drawn tight 
round the ancles, we may pull by both the ends of 
it with either of our hands, at the ſame time graſp- 
ing the feet and extracting with the other hand; 
F2 FR. = 


3 


» 


. 15 0 36 
till they are Siovglie through the Vacthial SEN 


Should there be much difficulty in the operation, 


after the feet are brought low into the vagina, we 
may conclude that it is occafioned by the fixing of 

the body of the child acroſs the ſuperior aperture of 
the pelvis. To remove this impediment, it will be 


neceflary to'take the two ends of the nooſe in our 
right hand, and paſſing the finger and thumb of 
the left, in the form of a crutch, in the arm-pit of 


the child, we muſt extract with our right hand, 
and at the ſame time raiſe the body of the child 
with the left, till the child is diſengagec | 


is ſufficient room for the entrance of the hips into 
the pelvis. There will then be. no further diffi- 
culty, and we muſt deliver as was direQed under 
the Firſt Order of Preternatural Labours, 
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IN preſentations of the ſuperior extremities, when 
the waters have been long diſcharged, and tho 


— 


, and there 


ſhoulder of the child is jammed at the ſuperior 


1. 3:8 0 : 4 for m 


ha 


aperture of the pelvis, it was ſaid to be expedient. 
and. REcatlarys. to paſs the _ and thumb in the. 


C T7 * 
form of a crutch, in the arm - pit 


der to raiſe the body towards its head and towards 
the furidus of * uterus; till it was ſufficiently 


moved out of our way, to allow. of the introduc- : 
tion of the hand into the uterus.” But in ſome 


caſes, the ſhoulder is ſo far advanced into the pel- 


vis, and the action of the uterus is at the ſame; 


time ſo ſtrong, that it, is impoſſible to raiſe or move 
the child, which is ſo ſtrongly impelled by the 
pains, as to overcome all the force we are able to 


exert, This impoſſibility of turning the child, he 


_ tothe apprehenſion of all writers and practitioners, | 


left the woman without any hope of relief. But 


in a caſe of this kind which occurred me about 
twelye years ago, I was fo. fortunate as to obſerve; 4 


though it was not in my power to turn the cl 


that by the mere effect gf the action of the uterus, 


an evolution took place, and the child was ex- 
pelled. oj} 


Of the firſt denn: * which prove the 3 


bility of this evolution, which 1 have called ſponta- 
neous , the publick is ne " nene The 


caſes 
+ See the 8 Medical Journal, Vol. V. for 1785; 


and the Journal de Medecin de 8 _ _ et e 
bre, 1 785. | 


— 


7 I uſed the word ite: then to . it e | 


objetionable, but 1:could not fix upon one better ſuited to 
explain my meaning. I only intended by it to ſay, that the 
{cries of effects terminating in an evolution of the child were 
| wholly ' 


of the child Jada | 


4 Re . * 
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caſes. in which it: has happened are now become To 


numerous, and ſupported not only by many ex. 


amples in my own practice, but eſtabliſhed by 


ſuch unexceptionable authority, that there is no 


longer any room to doubt of the poſſibility of its 
happening, more than there is of the moſt acknow- 
ledged fact in midwifery. As to the manner in 
which this evolution takes place, T preſume, that 
after the long continued action of the uterus, the 
body of the child is brought into ſuch a compaRted 
ate, as to receive the full force of every return- 


ing action. The body being too large to paſs in 


its doubled ſtate through the pelvis, and the uterus = 
preſſing uphn its inferios extremities, they being 
the only part capable of being moved, are preſſed 


gradually lower, till the body turning as it were 


upon its owg axis, the brgech of the child is ex- 
pelled, as in an original preſentation of that part. 
Nor has there been any thing uncommon in the 
form of the pelvis of thoſe women to whom this 
caſe has happened, nor have the children been 


fmall, or ſoftened by putrefaction, becauſe a child 


has been in this way born alive. | believe « on the 


* 


whally independent of the eee F: tor not chat this was 
procured from any impulſe or exertion in the body moved. 


In the ſenſe in which I uſe the term ſpontabeous, it ſeems. 


to be proper according to its common uſe in medical, Oy 
8 5 not rietly f in mechanical * . 


5 e e ons 


4 


contrary that a child of a common ſize, i 
X ſoch a ſtate as to poſſeſs ſome degree of cefilkign, - 5 
is the beſt calculated for com in this man- 
ner. 55 8 
Vet the wiede of d fa b aa 4 
donably proved, does not free us from the neceſſity 
and propriety of turning children preſenting wich 
the ſuperior extremities, in every caſe iy which 
that operation can be performed with ſafety to the OR 
mother, or give us a better chance of ſaving the > 
child. Under ſuch circumſtances the inſtructio 
given by former writers muſt ſtill be confidered as 
proper to guide us in our conduct. But gyhen we 
are called to patients with preternatural labours, 
in which there is no room to hope for the preſer- 
vation of the child, or in which we are affured of 
its death; when the operation of turning cannot be 
performed without great danger and wglence done 
do the mother; then the knowledge of the ſpon- 

| taneous evolution will ſet our minds at eaſe; and 
diſengage us from the confideration of a hazardous 
operation, from which no poſſible good can be de- 
rived, except that of extracting a dead child; and 
which at all events _ be 2 * a much 
ſafer method. 

The time required for the bf ntaneous evolution 

of the child, a ang the facility with which it may 
be made, will _—_ e a variety * circum * 
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— 1 1 Nees 
Sy Ane but chiefly upon the ſize of the child; the 
_ aptitude of its poſition, the dimenſions: of the 
elvis, and the power exerted by the uterus. If 
che child be very large, or much below the com- 
mon fize, the ſlower I believe will be the evoly- 
tion, nor can it be made at all without a ſtrong 
Action of the uterus. It is poſſible therefore, when 
we hays conducted ourſelves on the ground of ex- 
pectation that the evolution would be made, that 
Rr the pains may fall off or be unequal to the effect, 
and we may be diſappointed. ' It might then be 
apprehended, that the difficulty of extracting the 
child, would be infinitely increaſed. But though 
ion was not perfected, I have not found 


the evolutior 
this conſequence ; for the child, though not ex- 
pelled, has been brought into ſuch a Rate, that 
could aſterwards paſs my hand with eaſe, and 
bring dowgzits feet, though in an attempt to do 
this in the beginning of the labour, I had been 
foiled. In one caſe, in which the evolution did 
not take place, I could not bring down the in- 
ferior extremities, but I had no difficulty in fixing 
an inſtrument upon the curved part of the body 
of the child, or in bringing it away with en 
N tire ſafety to the mother. It was before preſumed 
that the child was dead, and the ſole object was 
10 Fires the mother from n dan er, ini: with her 

be me font Te ele 


VVV xt: 41 * 
| ſafety, no appearances of the child, howerer ar. 
agreeable, are to be put in competition. 

In the courſe of my converſation and correſpon- 
dence with medical friends, I have been informed 
of ſeyeral inſtances of women who have died un- 
delivered, their children preſenting with the arm, 
becauſe the practitioners were not able, by art or 
by force, to paſs, the hand into the uterus, to turn 
the child and deliver: by the ſeet. Theſe caſes 
have been mentioned to me as objeclions to the 
idea of the ſpontaneous evolution, but I apprehend, 
uVithout reaſon. The evolution 1 is ſuppoſed to be 
the r of ane ſtrong inuec 


part of ths operation n of arg. „ 0 
| wholly i in reſiſting. this evolution 
tempts were perſevered in, ak be an abſolute 
bar to its taking place. To give à full wo 
tion of my opinion, I ſhould ſay, that a woman in 
a ſtate of nature, with her in —_—_ in OP: 
manner, would not die undelivered; if no a 


was afforded to her, But if an ecfvally: ealthful : 


woman lived in a country ſomewhat civilized, in 
which: hos art ot: Midwit ifery was in an 1 


and d ee hig the e of 1 = - 
ſkill, ſhe might periſh from the u 
Nerds of as en than _ the- OR of her 


* 


; and if the at- b 


gainly. and rude 
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caſe. In the moſt perfect ſtate of ſociety, all juſt 


and true knowledge being founded upon obſerva- 

tion of the proceedings of Nature, and all ſound 
. practice upon the imitation, the practitioner would 

return to the primitive ſtate; that is, he would do 
nothing unleſs it was abſolutely neceſſary for him 
to act, and then he would act in ãmitation of Na- 
ture. From a retroſpective yiew of the practice 
of Midwifery in all former times, and in all coun- 


tries, every intelligent perſon ſees, and is ready to 
acknowledge, that there has been too officious an in- 


terpoſition, and too great a readineſs to give aſſiſt- 
ance in various ways, for the relief of many difficul 
ties attending parturition, which are not only fully 
proved to require no aſſiſtance, but which are alſo 
now allowed to be ſurmounted in a ſafer and more 
eſſectual way by the refources of the conſtitution 
This ſhould certainly put us upon our guard againſt 
haſty determinations upon what is poſſible or other - 


wiſe, or upon the uſe of any methods or mean 


which may be ee to the child, or FLO 
105 the een . 2 46) 15 1 5 


P >; 
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3110 eee 3 * sd women, hk we may 
preſume to be healthy, very ſeldom die in labour, or in con- 
ſequence of it. Properly ſpeaking, theyk how no midwives. - 


The ſame may be obſerved of the women in Lapland, and 
other northern countries. Vet the African women when 


wanſplanted to the V- India colonies, not unfrequently 
die. Wr are attended woe” ignorant midwives. In the Eaft- 


* 


Inditt, | 


3 


Now Tam ſpeaking: of the ſpontaneous evolo- - 
non in prefentations of the arm, it will not be 
amiſs to obſerve, that ſeveral other changes of the 


poſition of the child take place, at the time of Ne 


birth, particularly the following; of which I have 
ſeen more than ene inſtance. Having Kon called 
10 women in the beginning of labour, and finding 
by an examination that the head of the child pre- 
ſented, I have left them for ſeveral hours till the 

flſt changes were naturally made. When I have 

examined them on 'my return, I have found the .: 
arm of the child preſenting,” the head being de. 
parted out of my reach. I do not know that any 
practical advantage is to be obtained by the knows 
ledge of theſe caſes; but it is remarkable that the 


accident has always happened to women who were 5 


| deformed. n ae en ſhould be re. 


. the ts of the country are ignorant de : 
interfering perpetually, and often in the moſt outrageous | 
manner, with the women in labour, many of whom die, or 
ſuffer grievous complaints for the remainder of their lives. 
In England the practice of midwifery is extremely reaſonable, | 


and it is a rare thing for women to die in labour, or in con- 


ſequence of it. In France, the practice of midwifery is more 5 
artificial, and there is both in that and other countries on the 
continent, a very reprehenſible fondneſs for inſtruments and 
operations; and the abuſe of art produces more and greater 
erils than are e by all the e Nature | | 


02 es corded, 


* 


4 * # 
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corded, and it is poſſible that ſome time or other, 
the knowledge of them may be of uſe. lt 
may lead to an explanation of one uſe at leaſt of | 
proternanutal hours r 


— 


* 
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fo) the eee prafirntibe of " child 
and the circumſtances beforementioned, there 
may be added a diſtortion of the-pelvis. As there 


is no occaſion to repeat the management which 


the other circumſtances may require, we may con 
fine our attention to the peculiar difficulties pro- 
duced by the diſtortion. Some diſadvantage may 


ariſe from this cauſe in the extraction of any part 
| of the child, but it will be trifling if compared 
0 with that which attends the extraction of the head, 


We may therefore be allowed to ſuppoſe that the 
whole of the child · is born except the head, which 


cannot be got away in the uſual manner, or by the 
4 means before adviſed. The force with which we 


endeavour to bring down the head of the child 


muſt 2 9225 be GY ihcreaſed, till we are con- 


vinced | 


£ 
. n 
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vinced that a. greater degree is inconſiſtent wich. 
the ſafety. of the child. 755 5 
The wiſh: to e oY head: of _- child 
ſpeedily, i is founded in the apprehenſion juſtly « en- 
tertained, that in this pol 
is in the moſt imminent danger, from the com- 


preſſion of the funis. A vigorous pulſation proves | 
even at this time, that the child is not in any dan» = 


* 


tion, the life of the child 55 


ger, and of courſe gives us an opportunity of aQ- 


ing with deliberation. But ſhould the pulſation 


which was at firſt lively and ſtrong gradually FP 


cline, and then altogether ceaſe, the head muſt be 
ſpeedily. extracted, or the child will be inevitably - 
loſt, there being no other way of ni the ; 


compreſſion, or of preſerving its life. 


The. extraction of the head may then be at- 


tempted with two views, either to ſave the life of 


the child, or merely to free the mother from any 


danger which might ariſe from its detention. 


When the firſt is our aim, the force with which we 


extract muſt be moderate, and conſiſtent with the 


ſafety of the child; it muſt be exerted in a proper 
direction of the pelvis, it muſt be uniform and 


commanded, and if there be any pains, it muſt ac- 
company them. Should the head deſcend in ever 


ſo ſmall a degree, we muſt not act precipitately, 


and increaſe the force in order to finiſh the de- 


n e but we muſt proceed with circum- 
5 1 WP; 


j 
j 
1 
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| ſpeſtion, or we ſhall add to. the 1 which the 
child is already i in, and run the riſque of doing in. 
Jury to the mother. When the head begins to ad. 
vance, there is ſeldom much difficulty, the cauſe 
uſually exiſting at one particular part of the pelvis. 
It has been ſaid, that children have been ſometimes 
born alive, when the ſtrongeſt efforts, and thoſe 
continued for many hours, have been made to ex- 

tract the head detained in this poſition, But I have 
not been ſo fortunate as to meet with any ſuch in. | 


ſtances, a ſhort ſpace of time having been ſufficient 


to fruſtrate my hopes, and convince me that the 
child was dead. Though, ſometimes beyond my 


expectations, I have been agreeably ſurprized win 


the diſcovery of ſome faint ſigns of life, which, by 
the aſſiduous and careful uſe of the common means, 
have been improved, and the life * the child at 
length perfectly recovered. 8 
But when we Have abandoned all pong: OR pre. 
e e the child, and have no other view but ſim - 
ply that of extracting the head, we muſt be par- 
ticularly cautious, that through our conduct the 
mother does not ſuffer either any immediate injury, 
or that any foundation of miſchief be laid, which 
may ſhew itſelf at any future time. When we have 
in vain exerted all the force which we think rea- 
ſonable and proper, and which in ſome caſes muſt 
be more than any circumſlances would be thought 


0 1 5 „ 
to b require; it wil be expedient i to 8 * hen pur- 


the mother will actually ſuffer no more incon- 
venience, than would have been produced, if the 


head had originally preſented, and been locked in ; 


the peſves. After waiting ſome time, we muſt re- 


new our attempts to extract, and thus proceed, 
alternately. reſting, and ating with. efficacy and 


reſolution. If the hold we may have of the body 
or extremities of the child does not ſuit, a ſilk 


handkerchief or other band may be paſſed round 
its neck, and this will be found mY lady; and 


convenient inſtrument. abet once RS Yi 


| The great joerg to the a hs : 
child exiſts in the diſproportion between the head 


and the pelvis. » Another of no little conſequence 
may be produced by the diſlocation' of the neck, or 


the laceration of the ſkin, either of which would 


lead to the ſeparation of the body from the head; 


an accident one would wiſh to avoid, as it would : 
lay us under the neceſſity of uſing ſome aukward 


ody of the child. Either. 
of theſe inconveniencies is readily: occaſioned by | 


the impatience. or deſpair of the praQitioner, Who 


inſtrument, inſtead of the bod 


ö apt to twiſt the neck while he is extracting, or 


to pull with a ſudden motion, an of the e uni- 


form one before recommended. 


* 


\ | | 3 In | 


pole c of gaining all the advantage to be obtained 
by the compreſſion of the head. On this account, 


333 
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In cheſe . of benteme dilheülty, it will plea 


be of ſervice, and often ſucceed when other means 


fail, if we conduct our thumbs ber; een the head 


of the child and the pubes, and preſs the head for- 


cibly towards the hollow of the facrum. It would 
alſo be of ſervice if we were able to paſs a finger 
into the mouth of the child, to change the Pofition 
of the head; but in the worſt caſes that is imprac- 
ticable, the head being. obſtructed ſo high, that 


the mouth of the child i is beyond our reach. When 


i 


all theſe means fail to a 


ſwer our purpoſe;/itwill 


be neceſſary to leave the head a yet longer time, 


that it may undergo a greater degree of com. 
preſſion and accommodation to the pelvis, and then 
oa renew our attempts to extract it. | 
It muſt be a very great diſproportion borivaſa 
the bead of the: child and the peluis, which is able 
to withſtand this method of proceeding, if we pen 
ſevere in ĩt with prudence and ſteadineſs, becauſe 
the integuments of the head will burſt, or the bones 
be bent inwards in an extraordinary manner; or 
even broken. Sometimes, however, an hemorrhage 
comes on, or: the ſituation of the mother will not 
allow, us to take ſo much time, or proceed ſo 
 flowly, as is generally propoſed, and we are com- 
pelled to the uſe of ſuch means as promiſe a more 
ſpeedy completion of the delivery. Different kinds 


of forceps have been adviſed for this purpoſe, bu. 
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© 49 + 
no «nfirynnent of the kind ought to ha Sedo on n ach 5 
coccaſions, becauſe the child is dead ; and it would 
be impoſſible but that the mother muſt by their. 
uſe undergo the chance of miſchief, Sk any 
equivalent advantage. It then only remains chat we | 
ſhould leſſen the head of the child, and the opera- 
tion is as eaſily per formed in this, as in the natural 2 
preſentation of the head. In the deſcription of 
this operation it was ſaid, that it clearly divided 


elf into three parts: 1. perforation of the head; 
2, evacuation of the brain; ; and laſtly, extraction. 
It will not be poſſible to make the perforation in 


the uſual place, but we muſt {cle that which of- 
fers itſelf moſt conveniently. We muſt recollece 
that there is a ſmall fontanelle behind each car =” 
the head of a fetus, which is the place to be 
choſen; for if we were to make the perforation in 
the occipital bone, we might cut the ligaments. 
and when we 
thought | to extract, we ſhould leave the head behind. 5 
When the perforation is made according to tb 
rules beforementioned, and the brain evacuated, . 
the head may be readily extracted, either by pull- 72 
ing by the body of the child, or by inſerting. 4 
Crotchet in the opening made by the operator. But 
it would be ſcarcely believed how ſeldom, this 
operation is neceſſary under theſe circumſtances, if. 
we are not in a hurry, but. a yob N 
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which, join the neck to the bead, 
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Nor have I ever known. any il confognenths fol 
low the compreflion which the ſoft parts undergo, 
| between the head of the child, and the fides of 


the pelvis, if proper attention' was on paid 
to the ſtate of the bladder and rectum. 1 
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Tuobon wich cautious management the head 
of the child is ſeldom ſeparated from the 
neck, and though with indiſcretion it could not 
often be produced, yet the poſſibility of the ac- - 
cident, eſpecially in the caſe of a child ſome time 
dead, makes it neceſſary for us to be prepared if - 


it ſhould occur. It has moreover been ſurmiſed, 


that under peculiar circumſtances it might be eli- 
gible to ſeparate the head from the body, with the 
expectation of afterwards extracting the head with 
more eaſe ; but this, however juſt in theory, will 
not, 1 believe, give us any advantage i in practice, 
at leaſt ſuch: the accident ſeems. to have wine J 
when! it has unavoidably happened. 

When the head of the child is left behind, we 
Mee been taught to confider the caſe : as frightful 
and * e 10 manage, becauſe the 

| bebe 


pie m may. be cas to >a Wk Coral i 25 pre . 3 5 | 


portion to the ſize of the head, and becauſe this 
could hardly be fixed i in ſuch a manner as to fs. 15 
ect it conveniently to the inſtrumgnts which'it may 
be neceflary to uſe, Of theſe there has certainly 
been a ſufficient. number of almoſt every deno- 


mination. It is nevertheleſs evident to every prac 


tical man, that all of them. were contrived by in» 
genious men 1n their cloſets, and either could not 
be applied, or if applied, could not be of "op ſer- 
vice in a caſe of real difficulty. Fw 5 
The chief obſtacle to the extraction of the ho 8 


muſt ariſe from the diſproportion between it and 


the cavity of the elvis; and this diſproportion can 

only be re moved by leſſening the bulk of the head. 

If this was fixed firmly in the pelvis, there would 

be no more difficulty in making the perforation, 

or in any part of the operation, than in a caſe in 
which the head originally preſented. But ſhould 

| the head be diſengaged, and lying looſe at the ſu- 

| Perior aperture of the pelvis, it would not make 

due refiſtance to the point of the inſtrument, which 


would be apt to ſlide, we ſhould be foiled in ou 5 
attempt, and incur the hazard of injuring the 


mother. To avoid this inconveniency and miſ- 


chief, external preſſure muſt be made either by > 


the hands of an aſſiſtant, or with a napkin paſſed _ 
tight round 128 abdomen with ſullicient firmneſs to 
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5 bw the beat: feadily 6 1 Then the _ 
may be primed: a uy chance of fail | bw 
op of miſchief. * 1 5 WM 2 
-In the very: fow cc of dhe kind to 0 
"ek been called, the difficulty has not by 7 
means been equal to what F'expcaed from the 8 
preſentation of different Writers. A Tina FR to be | 1 
prevented or avoided; but when it does J 
there is neither that danger in the = or ha a 
ficulty in the operation, which ought. to terrify a. 
practitioner who gives himſelf time for a little Te 4 
flection. It is however ſaid; that in ſome inden 
every attempt to extract the bead has been vainz 
yet in theſe, after a certain time, the action of tho 
uterus has come on, and at length expelled tbo 
head; in one caſe, if I am not miſtaken, oh 
as the twentieth day after the accident had haps | F 
| pened. The degree of diſtention of the atem 3 
occaſioned by the mere head of a child would [ 
not indeed be fo great as to make us 1 
7 1. any fatal confequenzes: on that account; and if ih 4 
aterus be in an healthy ſtate, a fubſtance of ma | 
bulk and kind would be managed, either by cop 4 i I 
mon putrefaction, reducing its ſiae, and e I 
it into . or it wil __ rs, Ms: be 
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